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A Message from your President 


To Members of the Pennsylvania State Dental Society: 


Since last fall the various committees of your 
soeiely under the direction of Fred Miller, have been 
aclive in planning for your annual meeting which 
will be held in Altoona on May 7, 8 and 9. There 
will be three full days of lectures, clinics and exhibits 
designed to meet the practical needs of every pracli- 
tioner. Your attendance is all that will be required 
lo make this event an outstanding success. 

Signed, 
WALTER E. LOTZ 


President 
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Amalgam Restorations 
John T. Hanks 


Amalgam the most widely used of all the materials for filling cavities 
in human teeth is also the most woefully neglected in the matter of technique of 
all these materials when used by the dentist. 

Here is a most curious condition of mind among dentists. A material 
of great potential value is placed in his hands. The Bureau of Standards have 
laid down certain specifications by which it may be measured, the manufacturers 
of alloys have cooperated with the Bureau in developing their products, but when 
the dentist uses this carefully compounded and processed material all this accuracy 
and care are set at naught by the faulty technique which is employed. 

Cavity preparation for amalgam work is frequently forgotten, the sole 
effort made is only to have the filling ‘‘stick."’ Placing a matrix, sufficient tritura- 
tion, careful packing to expel excess mercury, carving and polishing all are cast 
aside. The only thought is evidently to get a mass of putty like substance and 
plug it in a hole in as short a time as possible. 

No wonder the fees generally asked for amalgam work are so low. 
The most greedy and hard boiled would be ashamed to ask more for such kind of 
work. 

| am of the opinion that the generally low standard of technique is 
responsible for the generally low standard for fees which dentists charge for 
amalgam fillings. 

There is no doubt that it is all a state of mind, the dentist makes himselt 
believe that amalgam is a poor kind of filling he therefore performs his work in a 
poor way and necessarily receives a poor fee. 

If he would only appreciate that here is a valuable material when treated 
in the proper way, he would then endeavor to get the best out of it. The resultant 
filling would be an operation he might well be proud to show and he would 
unconsciously make the patient understand that he was receiving an exceptional 
piece of work. If we believe that we are doing a fine piece of work we need 
have no necessity to convince the patient of this fact. If the dentists everywhere 
would take a little more time and use a little more care in the manipulation of 
this material, they would produce amalgam fillings of which anyone might well 
be proud. 

Doctor William Harper has said that ‘“‘when representative high grade 
alloys are used, our amalgam failures are always the result of operative faults; 
generally the result of a faulty amalgam procedure, occasionally due to 
defects in our cavity preparation."’ So you see this statement of Dr. Harper's 
clearly puts the burden squarely on the dentists shoulders. It has frequently been 
said that the manufacturer makes the alloy, but that the dentist makes the amalgam. 

The manufacturers have given us at the present day, high grade alloys, 
and if we use them in the same careful way that the manufacturers have developed 
the technique used in making their alloy, we will have better amalgam fillings. 
We are frequently asked what alloy is preferred, or whether one alloy will shrink 
and another alloy will expand. This is difficult to answer because even when a 
high grade alloy is used, the product of the same formula by using different 
methods of manipulation, can be made to produce different results. For instance, 


<5 Ie 





THE PENNSYLVANIA 


if the size of the particles of the alloy are changed, you will have a different 
performance of the amalgam. 

Very fine particles of alloy will generally produce an amalgam which 
will contract. Wery coarse particles of alloy will generally produce an amalgam 
which will expand. Then there is also the question of annealing the alloy, which 
produces different changes in the performance of the resulting amalgam. 


The so-called high silver alloys are the more desirable, as it has been 
shown in laboratory tests that these alloys when they are amalgamated will with- 
stand a greater crushing pressure. 

The so-called balanced alloy that was devised by Dr. Black after 
numerous experiments, is one in which the different properties of the constituent 
metals that go to make up the alloy are balanced one against the other, to prevent 
extreme contraction or extreme expansion. Most of these modern alloys have a 
necessarily high content of silver, generally from sixty-five to sixty-eight per cent. 


The molar teeth are more prone to decay than are the other teeth in 
the mouth. Dr. Hyatt has given us statistics from his work in the Metropolitan 
Life Insurance Company which shows that the first molar will decay in ninety-two 
per cent of the cases; the second molar, eighty-seven per cent; the third molar, 
sixty-three per cent. While the first and second bicuspids decay in thirty-five 
and forty-nine per cent respectively. 

With this large proportion of the molar and bicuspid teeth decaying, 
we have an idea as to the prevalence of the use of amalgam, because it is in these 
teeth in which amalgam fillings are particularly indicated. 


The cavity preparation for amalgam fillings should be performed along 
the line of the scientific cavity preparation laid down by G. V. Black. There 
should be just as much care exercised in cavity preparation in amalgam as for any 
other kind of filling. There seems to be a tendency in making preparations for 
amalgam fillings to leave an overhanging edge to the cavity, evidently with the 
idea of retaining the filling in its place. This is absolutely unnecessary as an 
amalgam filling could be packed into almost any cavity prepared for a gold inlay, 
and would be serviceable. The tendency to leave these overhanging walls will 
result in leaving decay underneath them. They should all be broken down with 
chisels and the cavity squared up with the same care as is used in making prepara- 
tions for a gold inlay. 

The question for a bevel at the cavo-surface angle is one that must be 
taken into consideration in cavity preparation for amalgam fillings. A short bevel 
such as indicated for gold foil or cast gold inlay is contra-indicated in amalgam 
work, a long bevel reaching fully one-half of the depth of the cavity should be 
used. A short bevel will produce a small mass of amalgam at the surface of the 
filling, and as it is well known that amalgam depends for its strength upon the 
bulk, this small piece of amalgam over the bevel, at the cavity margin, will tend 
to break off, during the stress of mastication. 

After the cavity is prepared, the next consideration is the application 
of a matrix, and a matrix should be used in all three-wall cavities. If we attempt 
to pack amalgam into an M. O. Cavity, for instance, the pressure necessary to 
condense the amalgam filling would drive it over the cervical edge into the soft 
tissues, leaving an overhang of amalgam that will produce trouble later on. 
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By applying a matrix in these cases, we can use as great force as we 
desire, the amalgam is packed better, and we have no danger of it escaping over 
the gingival border. 

The requisites for a good matrix are, first, it must be immovable; second, 
it must be adapted at the gingival margin; third, it must have a rigid wall; fourth, 
it should be possible to establish a contact point; fifth, it must be easily removed. 

With the matrix adapted, we are ready to mix our amalgam. It will be 
found desirable that we adopt a mercury alloy ratio which will be constant in all 
our fillings. This ratio, it has been found, in numerous experiments to be one and 
a half times as much mercury as alloy. Any amount less than that will produce a 
filling which has no great crushing strength and any greater ratio of mercury to 
the alloy while it does not produce a poo: filling, still there is the excess of mercury 
which must be gotten out before we finish the filling, so one and one-half times as 
much mercury as alloy is found to be a good working mercury alloy ratio. If we 
will weigh out our mercury and alloy, we will find that we have a constant mix 
every time. The amalgam that results from this mixture will come to us in the 
same consistency every time, and we have a standardized procedure in that way. 
The mercury and alloy can be weighed in small balances that are provided for 
that purpose. 

The next consideration, and a very important one is the mixing time. 
The mercury and alloy should be put into a good sized mortar and mixed vigor- 
ously for three minutes, as this is the standard time that the mercury and alloy 
should be mixed together so as to form a good amalgamation. This timing is 
best accomplished by means of a small sand glass, which will run for three minutes. 
It is more desirable to use a sand glass than it is a watch, because the operator 
can see at any time during the process of mixing, just how much time has elapsed. 

If the trituration time or mixing time, is carried over too long, the 
resulting amalgam will be of poorer quality, that is, having less crushing strength. 
Six minutes is the maximum time that the mercury and alloy can be triturated. 
So that if we adopt the procedure of mixing it for three minutes in the mortar, 
that will give us from two to three minutes more in which to insert it into the 
cavity, and during the packing of the filling there is a certain amount of mixing 
going on at that time under the face of the amalgam pluggers. 

When the amalgam is taken from the mortar the assistant holds it in 
her hand and breaks off successively small pieces for the operator to pick up and 
insert into the cavity. The first pieces should be about as soft as it comes from the 
mortar, possibly a small quantity of the mercury can be expressed at this time, 
but the amalgam must be in a very soft plastic state, that it may be adapted thorough- 
ly to the walls of the cavity. The second piece may be squeezed out slightly by 
the assistant before it is handed to the operator who in the meantime has thoroughly 
condensed the first piece in the cavity, bringing the excess mercury to the surface, 
there to be removed from the surface of the filling. The second piece is tamped 
to place, thoroughly condensed, by stepping the plugger from the center toward 
the periphery of the filling, the excess mercury again being carefully removed. 

The third piece of amalgam introduced should be squeezed a trifle 
harder than the former piece so as to remove some more of the excess mercury, 
again tamped to place and thoroughly condensed, and the excess mercury wiped 
off again. About this time the cavity will be filled. Then the remaining amalgam 
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that the assistant has, can be wrung dry through a small napkin, put on top of the 
filling in the tooth and thoroughly condensed by heavy pressure. We will find 
now that our filling is hard, thoroughly condensed and is ready to be carved. 
This is a most important step in amalgam work, the carving of the occlusal surface 
to restore the anatomical form. The carving should be done from the tooth 
toward the center of the filling. 

We are now ready to remove our matrix and dismiss the patient for a 
further sitting, when the filling should be thoroughly polished, using finishing 
stones, burs, discs, fine pumice on a bristle brush, and for a final polishing, oxide 
of tin, which will give it that desirable mirror-like appearance. 

Amalgam work is usually considered to be one of the most common- 
place things in a dentists practice, but as Doctor Waters says, ‘“We should not 
think we are belittling ourselves when we do commonplace things uncommonly 
well,” 

» » » 


Chronic Fevers* 
J. M. Berkman, Rochester, Minn. 


Some of the most difficult cases with which the physician has to deal 
among hospitalized patients are those in which the most prominent symptom, 
and at times the only symptom is fever. Usually these patients come to the 
physician after several weeks of fever, and in many instances provide little evi- 
dence, after careful taking of a history and careful general examination, to explain 
the fever. Some of the patients give enough history to indicate what laboratory 
tests should be carried out, whereas others fail to give any evidence whatsoever, 
and occasionally the diagnosis is determined by laboratory tests through a 
process of elimination. This group of cases, needless to say, is called that 
of the indeterminate fevers. 


Malaria 


Very occasionally we see cases of malaria. Usually, however, the 
patients live in malarial districts and have had previous attacks. At times, however, 
we see patients with malaria from the South, whose condition has not been diag- 
nosed, and the fever is the primary cause for their being referred to us. There is 
some difference of opinion regarding chronic malaria. Some authorities feel that 
the organism is practically always present in the blood stream, and that if repeated 
examinations of the blood are made, the organisms will be found. Others feel 
that cages of chronic malaria occur in which the organism is confined to the spleen 
and liver, and that it is rarely found in the blood stream. In some parts of the South, 
patients suspected of having malaria, whose blood has been repeatedly negative 
to examination, are given provocative doses of quinine, followed by examination 
of blood. Another procedure is to give subcutaneous injections of epinephrine 
and to make a blood smear ten minutes later. 


Malta or Undulant Fever 
Undulant fever was practically unknown in this country until about 
four years ago. The incubation period is about two weeks. The onset as a rule is 


* Proceedings of the Sta Meetings of the Mayo Clinic. Vol. 8, No. 31, 1933. 
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insidious; however, occasionally it may be abrupt, with rapid elevation of tempera- 
ture to as high as 105° F. Elevation of the temperature depends on when the patient 
is seen by the physician; if early, the temperature will be well over 100° F.; if 
late, the temperature may be only slightly over 100° F. 

As a rule, the temperature is almost normal in the morning, gradually 
increases during the day, and reaches the greatest elevation in the evening. The 
temperature curve is of a continuous type, with undulations. Associated with the 
rise in temperature are chilly sensations, chills, and drenching sweats. One rather 
prominent characteristic of the condition is that the patient does not present the 
features usually seen in association with such high temperatures; another is that 
the temperature is surprisingly high in comparison with the pulse rate. The fever 
may last from a few weeks to more than six months, the temperature returning to 
normal by lysis. 

The general manifestations of the disease vary. On general examination, 
the spleen may or may not be palpable. The weakness may be marked and con- 
siderably out of proportion to the apparent illness. In certain cases there may be 
evidence of anemia. 

Leukocytosis is uncommon; usually there are 4,000 or 5,000 leukocytes 
in each cubic millimeter of blood, and relative lymphocytosis; as a rule, mild 
secondary anemia is present. 

There are four types of laboratory identification. The most used and 
most practical tests are the agglutination and intradermal tests. 

Dr. Walter Simpson, of Dayton, Ohio, visited the Clinic and told us 
of the very favorable results from the use of a vaccine which he had recently 
developed, and which now is being produced by the Lederle Company. This 
vaccine should be given in a course of ten injections, and the course should be 
completed in spite of the disappearance of fever after the first injection. 

Recently, Malta fever has been treated elsewhere by means of trans- 
fusion of blood, with apparently very good results. Statistics show the mortality 
of this condition to be about 2 per cent. Up to the time this paper was written 
we have had only one case which gave us an opportunity to determine the efficacy 
of treatment by both transfusions and vaccine. Transfusion had no effect, and a 
full course of the vaccine had little effect. From such a limited trial, we were 
unable to express an opinion. 


Tularemia 

The first case of known tularemia occurred in 1904. The onset of the 
disease is with a chill, which is followed by rather high fever. There is general 
aching, profuse sweats, vomiting and marked prostration, and very often nocturnal 
delirium. 

Four distinct types of tularemia have been described: (1) the ulcero- 
glandular type, which has been mentioned; (2) the oculoglandular type, which 
is almost always unilateral, with adenopathy of the regional lymph nodes, the 
primary lesions being tiny white ulcers on the conjunctiva; (3) the glandular type, 
in which it is impossible to demonstrate a primary lesion, and (4) the typhoid type, 
in which there are no primary lesions and in which lymph nodes are not palpable. 
In this type there is secondary anemia, and leukocytes number between 10,000 
and 15,000 in each cubic millimeter of blood; such cases have been proved to be 
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examples of tularemia only by agglutination. The reasonal incidence varies 
somewhat in different localities. The most common hosts are deer-flies, woodticks, 
and rodents, especially rabbits and squirrels. Cross-agglutination of the organisms 
of Malta fever has been caused by the serum of patients with tularemia. 

Until recently, no vaccine or antiserum has been developed. Dr. Lee 
Foshay, of Cincinnati, has recently reported favorable results from the use of a 
vaccine; however, this work is still in the experimental stage, and the vaccine is 
not obtainable. It is suggested that it is unwise to excise a primary lesion or to 
drain the lymph nodes before suppuration has begun. 


The Various Types of Blood Dyscrasia 


Acute infectious mononucleosis, or acute benign lymphadenosis, is 
another condition which until recent years has not been recognized as a disease 
entity. The clinical features of the disease are irregular fever, which may reach 
104° F., sore throat, moderate enlargement of discrete lymph nodes, and at times 
splenomegaly. The onset is acute, and may be associated with malaise and 
various gastro-intestinal symptoms. The fever persists for one or two weeks, and 
the symptoms usually disappear within a week after the temperature returns to 
normal. The adenopathy, splenomegaly, and characteristic changes in the blood 
may last six weeks or longer. 

Asa rule, leukocytes number 10,000 to 20,000 in each cubic millimeter 
of blood. The diagnosis is made by examination of the blood smear and the 
finding of large numbers of large mononuclear leukocytes, which are characteristic 
of the condition, and which are not found normally in the blood. Agranulocytosis 
may ‘resemble this condition somewhat; however, the marked leukopenia and the 
rapid downhill course of agranulocytosis, distinguishes it from acute infectious 
mononucleosis. 

In any of the types of blood dyscrasia, when associated with an ery- 
throcyte count below 2,000,000 cells for each cubic millimeter of blood, there 
may be high fever. The acute types of leukemia usually are accompanied by 
fever, and in chronic leukemia a rapid fall from a previously high leukocyte count 
may be accompanied by fever, which may last as long as six weeks. 


Pel-Ebstein Fever 


The Pel-Ebstein type of Hodgkin's disease, or Hodgkin's disease with 
fever, occasionally offers difficulties in diagnosis. Patients who had fever associated 
with enlargment of the superficial lymph nodes, and especially if a mediastinal 
tumor is present, offer less difficulty in diagnosis than those who do not have 
palpable nodes. Pel-Ebstein fever is of relapsing type. In the late stages of the 
disease the fever may remain high until death. In the absence of palpable lymph 
nodes, the character of the fever and the inability to explain the fever by laboratory 
tests should draw one's attention to Hodgkin's disease. The blood smear, in the 
hands of a competent hematologist, may be of considerable value. 

Altkough the prognosis in cases of the Pel-Ebstein type of Hodgkin's 
disease is not so good as that in Hodgkin's disease without fever, physicians 
of the section on radiotherapy at the Clinic feel that the fever is not a contraindica- 
tion for irradiation. 
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Typhoid Fever 

In the last five years we have had fewer than ten cases of typhoid fever 
at the Clinic. In that time we have made an average of about seventy-five Widal 
tests a year, which is accounted for by the fact that occasionally a very atypical 
case of typhoid fever is seen, in which the usual features, so characteristic of the 
disease, are absent. The Widal test may be positive in conditions other than 
typhoid fever, such as miliary tuberculosis. It may also be positive as long as a 
year, and has been positive as long as thirty years, following inoculation with 
typhoid vaccine. 


Perinephritic Abscess 

Perinephritic abscess should be thought of if patients have persistent, 
unexplained fever, are running a progressively downward course, and if the 
leukocyte count is appreciably elevated. In such a case, the presence or a history 
of boils is very important. 

The presence of a palpable mass is of diagnostic importance. There 
may be severe pain in the lumbar region, which is aggravated by palpation. The 
pain may be referred to the region of the hip joint, and the patient may lie with 
his leg flexed. On bimanual examination one may notice induration or resistance 
on the affected side, in the region of the lumbocostal angle. Occasionaliy the 
physical observations in the renal area are not striking, and unless both sides are 
carefully compared, the condition may be missed even when it is considered. 
Unless the origin of the perinephritic abscess is the kidney itself, the urinary findings 
are usually negative. Two roentgenologic findings frequently seen in the presence 
of perinephritic abscess are, first, obliteration of the shadow of the psoas muscle 
on the affected side, and second, scoliosis involving the lumbar part of the spinal 
column, produced by muscular spasm, with the convexity toward the abscess. 
At times this condition remains undiagnosed for weeks. 


Subdiaphragmatic Abscess 
A subdiaphragmatic abscess should be considered in cases of chronic 
fever following ruptured appendix, disease of the gallbladder, or duodenal ulcer. 
It also should be considered following infectious processes such as boils. One 
should be on the look-out for subphrenic abscess in cases in which there is high, 
sustained leukocytosis with fever after operations on the stomach or gallbladder. 
The onset, which may be somewhat sudden, or which may be insidious, is usually 
associated with symptoms of general toxemia, chills, and fever, and a leukocyte 
count that may run from 10,000 to 22,000 for each cubic millimeter of blood and 
may remain somewhat stationary. The pain in subdiaphragmatic abscess is pleuritic, 
and is associated with painful respiration; at times the pain may be referred to the 
shoulder. The diaphragm may be raised and fixed on the side of the lesion, 
and the localizing symptoms of pain and tenderness may be marked. In cases of 
subphrenic abscess the aspirating needle has been found to be of assistance in 
diagnosis. 
Pyelitis and Pyelonephritis 
Pyelitis and pyelonephritis are comparatively common causes of 
chronic fever. The finding of marked pyuria immediately leads one to thorough 
investigation of the urinary tract. Not infrequently the cause of the pyuria will 
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be found to be obstruction in the urinary tract. Acute onset of chills and fever, 
with frequency, dysuria, and pyuria in postoperative and obstetric cases, are 
significant. Occasionally, in cases of long-standing pyelonephritis, there may be 
dull, aching pain over the affected kidney, and not infrequently gastric symptoms. 


Infections of the Blood Stream 

In a typical case of subacute bacterial endocarditis, some of the findings 
are so characteristic that the diagnosis is immediately suggested. However, 
occasionally not all of the characteristics are clear cut, and at times there is a 
question concerning the diagnosis. A prominent feature of the condition is that 
these patients frequently are free of bacteria. The history of rheumatic heart 
disease, and the finding of a mitral lesion, with the presence of fever, secondary 
anemia, splenic enlargement, and various embolic phenomena, principally 
petechiae, are significant. 

Pyemia may be mistaken for several other causes of fever. 


Other Conditions 


Occasionally, during the process of metastasis in the presence of car- 
cinoma, fever will occur. There is a rather large group of cases which comes 
under the head of neurasthenic fever. However, these patients, as a rule, are 
not incapacitated, and the temperature very rarely rises higher than 100° F. 


The Use of Intravenous Dyes in Infections of the Blood Stream 

| do not suppose there is any subject on which there is greater diversity 
of opinion than that relative to the efficacy of various dyes given intravenously, 
especially from the standpoint of antiseptic action. Probably one of the most 
important factors in the diversity of opinion is the difficulty in estimating just 
how much benefit should be attributed to the use of the dye. These dyes, when 
given for their antiseptic action, are used either when the blood culture is positive, 
or when it is suspected that it would be positive and, as a rule, when patients are 
in very grave condition, receiving in many cases transfusions of blood, or intra- 
venous infusions of saline solution, or glucose. In instances in which the patient 
has recovered, there is a tendency to give more credit to the dye than it perhaps 
deserves. 

At the Clinic we have used mercurochrome in a rather large number 
of cases. At one time, mercurochrome, given intravenously, was used extensively 
at the Clinic in the treatment of chronic infectious arthritis, both from the standpoint 
of the reaction which follows its injection, which is like that caused by foreign 
protein, and from the standpoint of its antiseptic value. It has also been used to a 
considerable extent in the treatment of acute pyelonephritis, with fairly good results, 
and in various other conditions in many of which blood cultures have been positive. 
In a number of cases, acute ulcerative colitis, principally of the colo, but in some 
cases of the small bowel, was found after death. On reviewing these cases, it was 
found that the patients had been given intravenous injections of mercurochrome, 
and the pathologists feel very strongly that these acute ulcers were due to the 
mercurochrome. This condition, however, was not the cause of death, but was an 
associated finding. Consequently, on the arthritis service, mercurochrome has 
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not been given intravenously in the last seven years, but has been supplanted 
by the use of typhoid vaccine; the same results have been obtained, and the 
possible dangers of mercurochrome avoided. 

No reaction should be obtained from intravenous use of gentian violet. 
A 0.25 per cent solution, in a dose estimated at 5 mg. for each kilogram of body 
weight is used; never more than 130 c.c. is given at one time. About ten doses 
of gentian violet a month have been prepared at the Clinic. A criflavine has been 
used intravenously seven or eight times, 10 mg. in each 100 c.c. of saline solution 
being given intravenously without respect to the weight of the patient. 

Recently, iso-amin blue has been used in cases of arthritis. In three 
cases, after a few injections of iso-amin blue, the fever has entirely disappeared. 

On looking back to the time when mercurochrome and gentian violet 
were first used intravenously, one is struck with the very good results obtained. 
This is characteristic of reports on the use of all new preparations for intravenous 
medication. Opinions here at the Clinic vary somewhat. Several members of the 
staff feel that dyes given intravenously are worthless; others feel that there have 
been some cases in which there was a possibility of the dye being of some value; 
however, there was no way in which to determine this. | believe that the consensus 
of opinion of the men at the Clinic who have occasion to use the various dyes is 
that as antiseptic substances for use in the blood stream they have been of very 
little value, and in the presence of the streptococcus of no value. As new dyes are 
developed undoubtedly they will be investigated at the Clinic and if they are 
safe, will be given clinical trial. It may be possible that in the future, as new dyes 
are develoned for intravenous use, some of them may be shown to have specific 
effect against certain organisms. 


» » » 


National and State Relief Activities” 


NATIONAL — The Federal Emergency Relief Administration con- 
tinues its plan for Dental Relief. 

STATE — The following summary is based on the latest available 
information. 

CALIFORNIA—Has a committee of the State Dental Society co- 
operating with the local administrators of the FERA. Much of the work is left 
to the discretion of the local county committees. Work consists mainly of ex- 
tractions, copper, silver or cement fillings and repair of dentures. In certain 
selected cases construction of dentures. The following fee schedule has been 
adopted: 


Silver or copper amalgam fillings. . . ..$ 2.00 to$ 4.00 
Fillings—Cement........ 1.00to 2.50 
Extractions—first tooth . @28 
Additional teeth at the same visit....... 1.00 
Eradication of infection—first visit includ- 
ing diagnosis 3.00 
Subsequent visits 1.00 
Full mouth X-ray re . SH 
*From the Bulletin of the Committee on Dental Economics of the American Dental A iati 
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Single films aves tue Se 

Impactions 8.00 

Dentures 30.00 to $35.00 

Repairs. . . atin aie bank te g 1.00to 5.00 

NEW MEXICO—State Society has agreement with Relief Adminis- 
tration. 

Extractions $ 1.00 

Cement Fillings 1.00 

Amalgam . 1.00 to $1.50 

Treatment of Vincent's 1.00 each 

Pyorrohea treatment 2.00 

Impactions 10.00 

Repairs. . ; 5.00 

X-rays—1 4 films ins o's: . oe 

Single..... ae 


Plan working fairly well. 


ILLINOIS—Has a committee of the Illinois Dental Society cooperat- 
ing with State and Federal Relief Administrators. Treatment is provided for the 
following: 
1—Children whose families are on relief. 
2—Relief from pain for indigents. 
3—Prophylaxis in connection with treatment of oral infections, fillings, repair of 

dentures; and for selected cases, complete dentures; specific extractions, 
major, oral surgery, if the life of the patient is in danger. The last ones X-rayed 
for diagnostic purposes. 

Participation is open to each dentist practicing in the state. Patients 
have the right to choose their own dentists or clinics. Local communities may 
establish their own fees. However, the state would not recognize fees exceeding 
the following schedule: 


Relief of pain $ 1.00 to $ 3.00 
Root canal therapy 2.00to 3.00 
Prophylaxis 2.00to 4.00 
Fillings 1.00to 4.00 
Repair of dentures 2.50to 5.00 
New dentures. 20.00 to 30.00 
Surgical operations and extractions 1.00 to 15.00 
X-rays—full mouth. . 4.00 

X-rays—single films . wae 

Examination... : .. ae 


WISCONSIN—Has a dental commitiee cooperating with the local 
relief administrators. The following fee schedule has been adopted: 


Extractions .......$ 1.00 to $2.00 
Impactions .. 1680 
Fillings. ...... . 2.00to 6.00 
X-rays—single film . 2.00 
X-rays—full mouth Pett. 
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OHIO—Hias a dental committee cooperating with the FERA. Fees 
are established independently by the committees of each community. The fee 
schedule conforms to that adopted by the Industrial Commission of Ohio, January, 
1929, namely: 


Extractions—for first tooth............. $ 2.00 
For each additional tooth... .. reese 
If general anesthetics are applied, addi- 

tional fees are allowed—trom. . .. 5.00 to $10.00 
Denture repairs . Bisa res: , a. 
Fillings... .. ate ontetdneie ox she Wate 3.00to 5.00 


For more than one surface cavity. Surface cavities are not generally 
considered on the repair work. 


Prophylaxis. ...... ak an athel eae ae $ 5.00 
X-ray—single film. . . ‘dhe te cieg es On 
X-ray—full mouth.................. . 15.00 
pO Ee Pees, eee 1.50 to $5.00 


OREGON—Hias a committee of the Oregon State Dental Society 
cooperating with the local and Federal Relief Administrators, under the enforce- 
ment of Rules and Regulations No. 7. This schedule includes: 


Extractions—for the first... .... ... $9.95 
Extractions—for each additional 2 Ke me 
Fillings. ..... 5 1.00 to $4.00 
X-ray—single—for the first Te 
X-ray—additional . ree 50 
X-ray—full mouth... ... BO 7 oe ee 5.00 


NEBRASKA—Hias a local committee cooperating with the FERA. 
The following fee schedule has been adopted: 


Extractions....... re $ 1.00 to $2.00 
X-rays—single film. TE Ee, 
X-rays—full mouth. ince 3.00 
Fillings....... ee Se le 
Repairs... .. unite wee oases . 3.00to 4.00 
Emergencies and treatments. . . . --.e $8600 £60 
Surgery and extractions not over........ 10.00 


The fee schedule is similar to that used by the United States Public 
Health Service. 

NEW YORK—Has a State Dental Advisory Committee cooperating 
with the local and Federal Relief Administrators. Fees are set by the local 
district committees. However, the State recognizes the following fee schedule 
as the basis for reimbursement to the local relief committees: 


Emergencies........ LAE age 
X-rays—single film ere .50 
Amalgam fillings ee eee . 2.00 to $4.00 
Treatments. . . ik 5 ALS 


EE, Sc Sega canhuneedin 3.00 
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The Scientific Dental Exhibit sponsored and arranged by the Luzerne Denffiety 
Medical Society of the State of Pennsylvania, wias h 





N the Kirby Health Center, Wilkes-Barre, there were two 
| scientific exhibit booths on Dental Subjects. This material was 
sent from the University of Pennsylvania, Georgetown University 
and Northwestern University. On the program were Drs. 
Robert Ivy and Lawrence Curtis of Philadelphia, Sterling Meade 
of Washington, D. C., and C. B. Holmes of Chicago, all of whom 


spoke on subjects of Dental Interest. 





THE COMMITTEE IN @GE 


Dr. J. B. Flanagan, Chairman Dr. J. 
Dr. A. H. Miller, Secretary Dr. L 
Dr. W. E. Davis Dr. T. Abnn 
Dr. P. J. Matusavage Dr. R. sto: 
Dr. E. R. Aston , Dr. E. @erfi 
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Dr. J. 


Dr. 
Dr. 


Dr. 
Dr. 


L. 
| 
R. 
e. 


iety and the Third District Dental Society at the Annual Meeting of the 
as held in Wilkes-Barre on Oct. 2, 3, 4, 1934. 








HE individual contributors to the exhibit were Drs. Robert 

lvy, Lawrence Curtis, Hermann Prinz, Herman Churchill, L. 
M. Ennis and Thomas J. Cook of the University of Pennsylvania; 
Sterling Meade of Georgetown University, and Drs. Merrifield 
and Vehe of Northwestern. 









Dr. J. A. Kozak 

Dr. C. R. Gatusky 
nnell Dr. D. B. Williams 
stone Dr. A. J. Hefferman 
erford Dr. W. R. Dutcher 
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Medical Care Dollar in U.S. A. 


Herewith are submitted some figures from the final report of the Committee 
on the Cost of Medical Care—1929. They are very interesting tor purposes of com- 
parison and are valuable information upon which to base your conclusions when 
thinking upon some of the changes that are coming in regard to dental practice. 
It is estimated that approximately the present number of physicians, if properly 
located, could serve the entire population. It is also estimated that not more than 
one-fourth the population has ever had adequate dental service. 
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Private Practice 





Number of Physicians in country . ; 143,000 
Number of Dentists, Private Practice 56,800 
Number of Nurses, Private Practice 118,000 
Number of Pharmacists . 132,000 
Number of Osteopaths 7,700 
Number of Chiropractors . 16,000 
Incomes 
Physicians ; $1,090,000,000.00 
Dentists . 445,000,000.00* 
Osteopaths 42,000,000.00 
Chiropractors 63,000,000.00 
Nurses. . 142,000,000.00 
Pharmacists , 250,000,000.00 
Total Cost Medical Care ; : $3,577,000,000.00 
Medical Share 53% 
Dental Share 23% Total Costs of Medicine $715,000,000.00 
Osteopaths 2% Doctors Prescriptions 190,000,000.00 
Chiropractors 3% Patent Medicines . 360,000,000.00 
Nurses 71% Home Remedies . 165,000,000.00 
Pharmacists . . 2% 


*About three-fourths of the population 
received no dental care. 
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The Germantown Hospital 


makes an effort to place a certain class of dispensary patient in the hands of the 
ethical practitioner. 
The following letter was sent out to ethical dentists in that community. 


THE GERMANTOWN DISPENSARY AND HOSPITAL 
Germantown, Pa. 
Dear Doctor: 

The Dental Dispensary has many patients applying to them for full 
or partial dentures who are not able to pay the full fee charged in private offices 
but in many cases can pay something. The dispensary does not have the facilities 
to care for these patients, nor is it the policy to make dentures for any patients 
unless it is deemed essential as part of the medical treatment. 

The idea has been expressed that there are many dentists in the Com- 
munity whose hours are not fully occupied, and who would be willing to have 
these patients referred to them. Ass there was no way of knowing who these 
men were, it was decided to send this letter to all the dentists in this section of 
the City. 

If you wish to have your name placed upon the list submitted to these 
denture patients, please write at once to the Dental Department of the German- 
town Hospital. For the most part these dentures will have to be made for about 
$15.00. Some few patients can pay a bit higher fee, but it has been found that 
$15.00 is about as much as most of them can afford, and even this amount will 
tax the resources of many. The $15.00 charge has been suggested for the further 
reason that at this figure a dentist can earn about $12.00 for his time provided he 
does his own laboratory work. 

It is not the intention of the dispensary to refer a patient to a specific 
dentist, but to furnish the patients applying for such service with the names of the 
dentists we have on the list and permit them to make their own selection. 

It is also understood that in referring such patients the hospital assumes 
no obligation whatsoever, except to certify that to the best of their knowledge 
the patient is worthy of special financial consideration; arrangements for pay- 
ment must be a matter between doctor and patient. 


Sincerely yours, 


LINWOOD G. GRACE, D.D.S. 
Chief, Department of Dentistry. 


» » » 


A National Scheme of Dental Aid in England’ 


A conference of representatives of charitable institutions interested in 
the provision of dental treatment has been held in London. It was decided to 
formulate a scheme for coordinating efforts in providing dental aid to poorer 
people, estimated to number 6,000,000, at present not under the National 
Health Insurance Acts. The conference was convened by the Ivory Cross National 


“Journal A. M. A. Oct. 27, 1934. 
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Dental Aid Fund. Its object is to unite in a single cooperating body all the 
dental aid societies, with the object of raising a national fund which will place 
dental treatment at the disposal of the poor throughout England. Secondly, it is 
proposed to initiate a campaign of instruction and education in order to teach 
what the middle and upper classes realize—that care of the teeth is of the first 
importance in the preservation of health. Bad teeth are stated to be a menace 
to health, longevity and digestion, as they are a primary channel for many diseases. 
The report of the school medical officer for London shows a definite falling off in 
the number of children given dental treatment in the elementary schools. This is 
due not to any failure on the part of the dentist or the public authorities but to 
apathy of the parents. Turning to the financial aspect of the question, the sum 
available per head for dental treatment among the 15 million insured workers is 
only 66 cents, which is one fourth of the expenditure on medical treatment and 
about half the annual cost of drugs and bottles. Yet people with an income of 
$2,500 and upward spend, on the average, three times as much on the care of 
their teeth as on medical care. 


» » » 


Medicolegal 


Malpractice: Contemporaneous Tonsillectomy and 
Extraction of Teeth.* 


Hughes was suffering from rheumatism and chronic myocarditis. His 
physician advised the removal of his tonsils and an x-ray examination of his teeth, 
which examination was made by the defendant Brown, a dentist. The defendant 
Desmond, a physician, was then called in and advised the removal of the tonsils 
and the extraction of at least some of the teeth while the patient was under the 
anesthetic for the tonsillectomy. The defendant physician performed the ton- 
sillectomy, and the defendant dentist extracted some infected teeth, but only 
sixteen of them, although the patient had insisted on the extraction of all his 
teeth. The patient died one week later. Contending that it was improper, in 
view of the patient's condition, to remove the tonsils and so many teeth at one 
time, his widow sued the defendant physician and dentist. A verdict was given 
for the plaintiff and the defendants appealed to the Supreme Court of Colorado. 

All that required of the physician and dentist, said the Supreme Court, 
in this case, in diagnosing and treating their patient, was such a degree of skill 
and care as was ordinarily possessed by those in the practice of their respective 
professions, under similar circumstances and in their particular locality. Whether 
or not these requirements are met can usually be determined only from the opinions 
of witnesses learned in the corresponding professions. There is no actionable 
violation of a duty when the best judgment, under the circumstances of the case, 
is required and is used. The burden is on the plaintiff to establish negligence. 
The evidence here shows that the defendants possessed ordinary and reasonable 
learning and skill in their professions and that the practice they followed had 
been successful in similar cases. The plaintiff called several expert witnesses, 
some of whom said that they would not have pulled more than two or three teeth 


*Reprinted from J. A. M. A. Vol. 103, No. 23, Dec. 8, 1934. 
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but the majority of whom testified that such matters were to be left to the best 
judgment of the operator. The defendants called many experts, who testified in 
substance, that operations similar to those performed in this case are advisable 
under like or similar circumstances and many times are followed with desirable 
results. Who can say with certainty that the defendants abandoned the field of 
accepted practice? There must be a clearer case of total abandon than here 
appears before liability occurs, otherwise the learned judgment of the skilled 
professions of medicine and dentistry would be lost to the human race. 

Further, said the Supreme Court, the burden was on the plaintiff to show 
that the acts of the defendants were the direct cause of death. No such evidence 
was produced. The fact that there is a lamentable result does not of itself satisfy 
that burden imposed on the plaintiff. The burden is not met by showing that 
death might have resulted from the operation complained of, and it is improper 
to allow jurors to conjecture as to the efficient and proximate cause. The possi- 
bility of death as the result of such operations is not sufficient; there must be 
evidence eliminating the intervention of other causes which might exist. 

For the reason stated, the judgment in favor of the plaintiff was reversed. 


Liability of Druggist for Mistake in Compounding Prescription* 


A physician prescribed for the plaintiff a 1 per cent solution of gentian 
violet, the written prescription directing the use of the solution as a mouth wash. 
The physician, however, orally directed the plaintiff to use the solution in her 
eyes also. The drug company to which the plaintiff took the prescription gave 
her, not a 1 per cent solution of gentian violet, but a 3 per cent solution, and 
this, when used as an eye wash, caused the plaintiff to lose her eyesight. She 
sued the drug company. The trial court sustained the demurrer interposed by the 
drug company. The plaintiff then appealed to the court of appeals of Georgia, 
division No. 1. 

The defendant drug company apparently contended that it was not 
liable, because the prescription indicated on its face that it was to be used as a 
mouth wash; that the use of the 3 per cent solution erroneously dispensed would 
have been safe for that purpose, and that the drug company could not anticipate 
that the solution would be used as an eye wash also. The company apparently 
relied on the rule that a person charged with negligence is liable only for those 
injuries which a prudent man, in the exercise of care, could have reasonably 
foreseen or expected as the natural and probable consequence of his act. But, 
said the court, it is not necessary, after the negligence has been proved, to prove 
also that the consequences of that negligence could have been foreseen by the 
defendant. It is sufficient if the injuries are the natural result of the negligence, 
such injuries as are likely under ordinary circumstances to ensue from it. A 
druggist, the court pointed out, impliedly warrants that the article that he sells is 
the article called for and is liable for injury that results from his giving the purchaser 
a different article. In the opinion of the court, the proximate and legal cause of 
the plaintiff's injury, under the allegations of the petition, was a matter for the 
jury to determine. The trial court erred in sustaining the defendant's demurrer. 
The judgment of the trial court was accordingly reversed. Walkins v. Jacobs 
Pharmacy Co. (Ga.), 171 S. E. 830. 


*Reprinted from J. A. M. A. Vol. 103, No. 12, Sept. 27, 1934. 
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Dental Practice Acts: Revocation of License 
for Self-Laudatory Advertising* 


The defendant, Waller, a licensed dentist, distributed circulars in which 
he claimed to be the only dentist in the Panhandle of Texas ‘‘doing Professional 
Denture work." The district court, Potter County, Texas, revoked Waller's 
license under a provision of the Texas dental practice act authorizing the revoca- 
tion of a license if the licentiate was guilty of “any deception or misrepresentation 
for the purpose of soliciting or obtaining business."" Waller appealed to the 
court of civil appeals of Texas, Amarillo. 


The judgment canceling Waller's license, said the court of civil appeals, 
rested on an accusation, charge, and evidence that may not be made the legal 
basis for depriving a citizen of Texas of the right to labor and enjoy the fruits of 
that labor in his chosen profession, even though all that was charged and proved 
against him be true. It was not claimed that any act of Waller in any way affected 
the health, safety, morals, comfort, or general welfare of the public, or any of its 
members; nor that Waller was not able to do proficiently and expertly everything 
that he said he could do; nor that anybody was misled or deceived to his injury, 
or could have been, by the statements made by Waller. Those statements, con- 
tinued the court, amounted to no more than a claim that he was better equipped 
than his professional brethren to do a certain class of dental work and that he was 
doing such work better than they. Being able to do precisely the character of 
work he advertised, questioned the court, who could be injured by the representa- 
tion that he could do it better than others, unless it was his competitors who lost 
business to him by reason of his statements? If only his competitors would be 
thus affected, no contention could be made that legislative authority existed under 
the police power to cancel a professional license on any such narrow and selfish 
ground. The Texas court found itself in accord with the views expressed by the 
Supreme Court of Colorado in Chenoweth v. State Board of Medical Examiners, 
57 Colo. 74, 141 P. 132, in which the Colorado court held unconstitutional a 
provision of the medical practice act of Colorado authorizing the revocation of a 
physician's license for ‘‘causing the publication and circulation of an advertise- 
ment relative to any disease of sexual organs,"’ on the ground that the provision 
had no reasonable relation to the public health and comfort, or to the safety or 
welfare of society and hence could not be justified under the exercise of police 
power. 


The provision of the dental practice act under consideration, as in- 
terpreted by the lower court, said the court of civil appeals, would permit the 
revocation of a license because of a simple misrepresentation to obtain business, 
even though such misrepresentation amounted to no more than ‘“‘puffing one's 
wares” or “big talk,"" and even though such representations in no way affected 
adversely the health, morals, safety, or welfare of the public. The right to practice 
a profession has been called a property right, but it is more, continued the court. 
To obtain a license and proficiency requires the expenditure of money and years 
of preparation. Such right is the capital stock of its possessor from which dividends 


* Reprinted from J. A. M. A., Vol. 103, No. 15, P. 1178, Oct. 13, 1934. 
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are expected sufficient to protect him from the infirmity of old age and to provide 
his family with the comforts of life. 

To cancel a professional license is to take away the entire capital stock 
of its possessor and to leave him in most instances the equivalent of a bankrupt. 
No legislature should be allowed to prescribe the infliction of such a penalty 
except by a law clear and unmistakable in its terms and which respects the interests 
of society and its members. 

Because, concluded the court, no valid legal basis existed, under the 
accusatory portions of the complaint, for the judgment rendered by the trial 
court, that judgment was reversed and the cause remanded.—Waller v. State 
(Texas), 68 S. W. (2d) 601. 


» » » 


Gargling and Throat Irrigation* 
William Snow, M.D., and J. E. Stern, M.D., New York 


It seems that the value of gargles remains an undecided matter in the 
minds of physicians who have given the subject their attention. For this reason 
and because of extensive exploitation of gargles by advertisers to the lay public, 
we undertook objective studies of the comparative value of gargles and throat 
irrigations. 

For these observations, subjects used a thin liquid suspension of barium 
sulphate while lateral x-ray views of the head and neck were made. The first 
methods included (1) violent gargling (2) gentle gargling and (3) tilting the head 
backward and allowing the suspension to run as far backward as possible without 
gargling. A study of the films showed that with all these methods the tongue is 
firmly pressed against the soft palate in such a position that the liquid cannot 


* Reprinted from J. A. M. A., Vol. 103, No. 13, Sept. 29, 1934. 


OBITUARY 


Katherine Weller Dewey, Pittsburgh; Rush Medical 
College, Chicago, 1912; associate professor of clinical 
pathology, University of Pittsburgh School of Dentistry; 
formerly assistant in obstetrics and gynecology and fellow 


in pathology at her alma mater; at one time research assistant 
in the department of histology and oral pathology, and 
assistant professor of oral pathology, University of Illinois 
College of Dentistry, Chicago; associate editor of the Journal 
of Dental Research and co-author of a textbook called 
“Pathology of the Mouth;” aged 66; died Nov. 11, 1934, 
in Bad Nauheim, Germany. 
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reach the anterior faucial pillars. Occasionally if the subject interrupted the 
procedure to take a breath of air a small stream of the mixture leaked backward 
and then had to be swallowed. 

Further observations were made in which gravity irrigations were used 
with the head and neck flexed. The fluid ran from a container placed 18 inches 
above the mouth through a length of rubber tubing and a narrow irrigating tip. 
Study of the films showed that the hypopharynx, oropharynx and nasopharynx 
were thoroughly irrigated; in fact, frequently some of the fluid ran out of the nose. 
With this method the swallowing reflex was not evoked. 


Conclusions 
These observations lead us to believe that gargling is ineffective and 
should be replaced by the gravity irrigation method. This method has of course 
been used by a number of able physicians for many years. 
941 Park Avenue. 


» » » 


Minutes of Second Meeting 
Public Health Legislative Conference of Pennsylvania 
HARRISBURG, PA. 
December 11, 1934 


In response to a written notice from Dr. Palmer a meeting of the Public 
Health Legislative Conference of Pennsylvania was called to order by the Chair- 
man at 2:00 P. M. in Parlor “A” of the Penn-Harris Hotel. Twelve members 
were present. 

Chairman Palmer gave a report on Counties with Public Health Legis- 
lative Conferences naming 31 out of 67 heard from. 

Included in this were reports of senators and congressmen contacted 
with reference to their attitude regarding hearings on matters of public health. 
22 of 28 senators heard from reported favorably. Three more probably so. In 
Congress 9 were definitely favorable. Dr. Palmer reported the assembly mostly 
favorable. 

Amendments to Workmen's Compensation Law were read with new 
provisions, made in form of bills to facilitate passing. Discussed and checked 
phrasing of proposed amendments. 

Reference to including our proposals in bill put forth by Consumer's 
League. 

Reference to County Poor Board in New form, etc. 

The Chairman called for reports and suggestions from the representatives 
present regarding their particular field. 

Nurses 

Miss Ford and Miss Turnbull brought out several points—chief of 

which was the change from Registration to Licensing. 
Pharmacists 

Suggestions included—restricting sale of certain drugs, such as barbi- 
turic acid derivatives, to physicians’ prescriptions. Pharmacy to be owned by regis- 
tered pharmacist. Eliminate vending machine for drugs, etc. 
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Hospitals 
Major Green and Mr. Hatfield referred to copy of Ohio bill—gas tax 
to cover Hospital expenses to patients suffering automobile injuries. Amend 
liquor law. Hospitals to buy spirits wholesale. Milk control—better prices for 
hospitals. Some discussion regarding communicable diseases as to borough, 
city and county aid, (really county's responsibility). 


Sickness Insurance 


Discussion referred to Committee on Economic Security. Many pro- 
posals by private agencies—advised deferring all proposals unless stamped with 
New Deal. Many objections to Sickness Insurance at present time—too costly, etc. 


Meeting adjourned at 3:50 P. M. 
W. D. Everhard, D.D.S., Secretary 


W ound Healing in Syphilis* 


W. C. Menninger 


Menninger studied a series of twenty-two cases showing strongly 
positive Wassermann reactions, with special attention to wound healing. Four 
of the patients had preoperative treatment, and of the remaining eighteen, nine 
had postoperative treatment and nine had not. Seventy-two per cent of the entire 
series presented varying degrees of delayed healing, both in the cases treated and 
those untreated before operation. Of the cases in which postoperative treatment 
was given, 77 per cent showed delayed healing. Over half of the cases he con- 
sidered to be surgically infected to some degree. He concluded that ‘patients 
with syphilis, as evidenced by a positive Wassermann at the time of operation, 
and despite the fact that they may have been treated, cannot be operated on with 
absolute impunity, although their postoperative course may be uneventful.” 
Furthermore, ‘‘untreated cases of active syphilis may develop postoperatively 
difficulty in wound healing. The role played by syphilis is not determined. 
In some cases pyogenic bacteria of low virulence grow luxuriantly: in others 
there is a poor tendency to union without gross infection; and in others there is no 
postoperative difficulty whatsoever."’ Finally he considers that ‘preoperative 
syphilitic treatment is desirable and postoperative treatment advisable, although 
the effectiveness of such treatment, as long as the Wassermann test remains positive, 
as an aid to wound healing, is undetermined. 


* Reprinted from Am. J. of Syph. 9:545 (July) 1995. 
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DISTRICT OFFICERS 


of the Pennsylvania State Dental Society 





FIRST DISTRICT—Philadelphia County 
President - - - - C. Barton Addie M. B. 
Vice President - - - - R. E. Denney Treasurer - - - - Sanford D. Lawyer 


SECOND DISTRICT—Counties: Bucks, Chester, Delaware, Lehigh, Montgomery 
an 


First Vice President - - J E. Gre Secretary-Treasurer - - T. W. Lumis 
Second Vice President - - S. B. Luckie Recording Secretary - J. F. Heineken 


THIRD DISTRICT—Counties: Carbon, Columbia, Lack , Luzerne, Monroe, 
e, Susquehanna, Wayne and Wyoming 

President - - - ‘allison H. Miller Secretary 

Kingston 

Vice President - - - D.S. Gardner H.C 

Scranton Stroudsburg 


FOURTH eee ~~ 7 Berks, Lebanon, Schoytkill 

Ralph E. Raker Secretary - + + Fred H. {oie 
Shamokin ading 
Vice President - - - Geo. F. DeLong Treasurer - - - Edward Filbert 
Reading Reading 


FIFTH DISTRICT—Counties: Adams, Cumberland, Dauphin, Franklin, Fulton, Lan- 
caster, Perry and York 

President C. N. Trout O. E. Reidel 

Red Lion York 

Vice President - - - P. E. Bamberger Treasurer Cc. H. Good 

Lancaster Harrisburg 


SIXTH eating Bradford, Clinton, Ly Montour, Northumb 
sree Sullivan, Tioga and re 

President A. Law Secretary-Treasurer - E. C. on 

Towanda 

Vice President - - - - M.C.L. Ellis Trustee F. P. Van Valin 

Williamsport Williamsport 


SEVENTH DISTRICT—Counties: Bedford, Blair, Cambria, Centre, Clearfield, Hunt- 
ingdon, Juniata, Mifflin and Somerset 

President R. f. Wicks Treasurer 

Johnstown ” Johnstown 
Vice President - - - - C. R. Wilson Recording Secretary - J. L. Porias 
Huntingdon Nanty Glo 
EIGHTH DISTRICT—Counties: “orn Elk, Forrest, Jefferson, McKean, Potter 

an arren 

President - - V.E. Scher Ti - - H.D. Roberts 
Johnsonburg 
H. D. Roberts 











Brad 

Vice President - - - J. W. Daugherty Trustee 

Ridgway 

NINTH DISTRICT—Counties: gen, Crawford, Erie, peg Mercer os eranes 
esident G. S. Phillips Secretar Ward 

Meadville 

Vice President R. C. Lutz Treasurer 

New Castle New Castle 

TENTH DISTRICT—Counties: a Armstrong, Beaver and Butler 

President y* * 

Vice President Treasurer 


ELEVENTH dower Greene, Indiana, Washington and 
oreland 
C. J. Dickie 





Vice President 
Greensburg 

















